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Partner Tool Kits
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• 2016 Health Plan Benefit 

Design Chart

• Renewal Reminder for 

Consumers

• Notices, Talking Points, FAQs, 

Job Aids



2016 PLAN PORTFOLIO
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2016 Health Plan Portfolio

• Anthem Blue Cross of California

• Blue Shield of California

• Chinese Community Health Plan

• Health Net

• Kaiser Permanente

• L.A. Care Health Plan

• Molina Healthcare

• Oscar Health Plan* 

• Sharp Health Plan

• UnitedHealthcare of California*

• Valley Health Plan

• Western Health Advantage
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*New for 2016!



2016 New Health Plans

Oscar offers EPO plans in the following areas:

Los Angeles (Region 16) 

Orange County (Region 18)

UnitedHealthcare offers PPO plans in the following areas:

Northern Counties (Region 1)

Santa Cruz, San Benito, Monterey (Region 9)

Fresno, Kings, Madera counties (Region 11)

Central Coast (Region 12) 

Eastern counties (Region 13)
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• Access Dental Plan 

• Anthem Blue Cross

• Delta Dental of California 

• Dental Health Services 

• Premier Access 

2016 Family Dental Plan Portfolio
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2016 STANDARD BENEFIT DESIGNS
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2016 QHP Benefit Plan Changes - Global

• Silver coinsurance and copay plan designs combined to 
single silver plan design

• Pharmacy Tiers defined and renamed:
• Tier 1 (previously generics)
• Tier 2 (previously preferred brand drugs)
• Tier 3 (previously non-preferred brand drugs)
• Tier 4 (previously specialty drugs)

• New Pharmacy Deductible (previously Brand Drug)

• Tier 4 Drug Cap

• Other Practitioner Office Visit

• Outpatient Services Visit 

• Mental Health Parity Compliance 
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2016 Platinum 90 Copay Plan Design 

http://board.coveredca.com/meetings/2015/5-

21/2016%20Standard%20Benefit%20Plan%20Designs_Secon

d%20Readopt_05%2021%2015.pdf
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Outpatient Services
$250 for both facility and 

physician fees
$250 for surgery facility fee / $40 for physician.  There is now a physician 
fee in the platinum copay plan instead of $250 copay for both benefits

Emergency Services $150 for ER services
$150 for facility fee /no charge for physician/surgeon fees instead of 
$150 copay for total ER benefit

Inpatient Hospital Stay $250 per day up to 5 days
$250 for facility up to 5 days /$40 for physician/surgeon fees instead of 
$250 copay for both benefits; same change for Mental Health, Substance 
Use, and Pregnancy.

Tier 4 (Specialty Drugs) 10% Added cap of $250 per prescription  

Other practitioner 
office visit

Not applicable Cost share is $20. See endnote #16 in the link below.

Outpatient Visit Not applicable 10%. See endnote #17.

http://board.coveredca.com/meetings/2015/5-

21/2016%20Standard%20Benefit%20Plan%20Designs_Second%20Readopt_05%2021%2015.pdf

http://board.coveredca.com/meetings/2015/5-21/2016 Standard Benefit Plan Designs_Second Readopt_05 21 15.pdf


2016 Platinum 90 Coinsurance Plan Design
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Emergency Services $150 for ER room services
$150 for facility fee /10% for physician/surgeon fees instead of $150 copay for 
total ER benefit

Tier 4 (Specialty Drugs) 10% Added cap of $250 per prescription 

Other practitioner office 
visit

Not applicable Cost share is $20. See endnote #16.

Outpatient Visit Not applicable 10%. See endnote #17.



2016 Gold 80 Copay Plan Design
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Out-of-Pocket Maximum $6,250 $6,200 

Primary care visit $30 
$35. New cost-share also applies to Mental Health/Substance Use Disorder 
outpatient office visits.

Specialist Visit $50 $55 

Tier 1 (Generic Drug) $15 No changes

Other practitioner office visit Not applicable Cost share is $35. See endnote #16.

Tier 4 (Specialty Drugs) 20% Added cap of $250 per prescription

Outpatient Services
$600 for both facility fee 

and surgeon fees
$600 for facility / $55 for physician/surgeon fees instead of $600 copay for both 
benefits

Outpatient Visit Not applicable 20%. See endnote #17.

Emergency Services $250 for ER services
$250 for facility /no charge for physician/surgeon fees instead of $250 copay for 
total ER benefit

Inpatient Hospital Stay $600 per day up to 5 days
$600 for facility /$55 for physician/surgeon fees instead of $600 copay for both 
benefits; same change for Inpatient Mental Health, Substance Use, and Pregnancy 

Outpatient Rehabiliation 
Services

$30 $35 

Outpatient Habilitation 
Services

$30 $35 



2016 Gold 80 Coinsurance Plan Design
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Out-of-Pocket Maximum $6,250 $6,200 

Primary care visit $30 
$35. New cost-share also applies to Mental Health/Substance Use Disorder 
outpatient office visits.

Specialist Visit $50 $55 

Other practitioner office visit Not applicable Cost share is $35. See endnote #16.

Outpatient Visit Not applicable 20%. See endnote #17.

Lab Tests $30 $35 

Tier 1 (Generic Drug) $15 No changes

Tier 4 (Specialty Drugs) 20% Added cap of $250 per prescription 

Emergency Services
$250 for both facility and 

physician fees
$250 for facility fee /20% for physician/surgeon fees instead of $250 copay for 
both benefits



New for 2016 Silver 70 Plan Design

Silver Copay and Silver Coinsurance Plan Designs Combined
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Other practitioner office visit Not applicable $45. See endnote #16.

Specialist Visit $65 $70 

Tier 4 (Specialty Drugs) 20% Added cap of $250 to coinsurance 

Lab Tests $45 $35 

Imaging
20% after deductible 

($250 for Silver Copay Plan)
$250 copay; deductible no longer applies

Outpatient Visit Not applicable 20%. See endnote #17.

Emergency Services
$250 for both facility and physician 

fees
$250 for facility /$50 for physician/surgeon fees instead of $250 copay 
for total ER benefit

Inpatient Hospital Services

20% after deductible for facility / 
20% for physician fee 

(20% after deductible for both facility 
and physician for Silver Copay Plan)

Coinsurance is the same but the deductible now applies to both 
physician/surgeon fees and facility fee; same change for inpatient 
Mental Health, Substance Use, and Pregnancy Delivery physician fee

Home Health
20% 

($45 for Silver Copay Plan)
$45 



New for 2016 Silver 94 Plan Design

Silver 94 Copay and Silver 94 Coinsurance Plan Designs Combined
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Medical Deductible $0 $75 

Primary care visit $3 $5 

Other practitioner office visit Not applicable $5. See endnote #16.

Specialist Visit $5 $8 

Lab Tests $3 $8 

X-rays $5 $8 

Imaging 10% $50 

Tier 2 (Preferred Brand Drugs) $5 $10 

Tier 3 (Nonpreferred Brand 
Drugs)

$10 $15 

Tier 4 (Specialty Drugs) 10% Added cap of $150 per prescription

Emergency Services $25 
$30 for facility /$25 for physician/surgeon fees instead of $25 copay for 
total ER benefit

Outpatient Visit Not applicable 10%. See endnote #17.

Inpatient Hospital Stay 10% (no deductible)
Deductible applies to both facility and physician/surgeon fees; same 
change for Inpatient Mental Health, Substance Use, and Pregnancy 
Delivery physician fee

Mental Health Outpatient Visits $3 $5 

Substance Use Outpatient Visits $3 $5 

Home Health 10% $3 

Outpatient Rehab $3 $5 

Outpatient Habilitation Services $3 $5 

Skilled Nursing Facility 10% (no deductible) Deductible now applies to Skilled Nursing Facility



New for 2016 Silver 87 Plan Design

Silver 87 Copay and Silver 87 Coinsurance Plan Designs Combined
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Medical Deductible $500 $550 

Other practitioner office visit Not applicable $15. See endnote #16.

Specialist Visit $20 $25 

X-rays $20 $25 

Imaging 15% after deductible $100 / No deductible

Tier 2 (Preferred Brand Drugs) $15 $20 

Tier 3 (Nonpreferred Brand 
Drugs)

$25 $35 

Tier 4 (Specialty Drugs) 15% Added cap of $150 per prescription

Emergency Services $75 after deductible
$75 for facility /$40 for physician/surgeon fees (both after deductible) instead of 
$75 copay for total ER benefit

Outpatient Services Not applicable 15%. See endnote #17.

Inpatient Hospital Stay 
15% after deductible for 

facility /
15% for physician fee

Deductible applies to physician/surgeon fees; same change for Inpatient Mental 
Health, Substance Use, and Pregnancy Delivery physician fee

Home Health 15% $15 



New for 2016 Silver 73 Plan Design

Silver 73 Copay and Silver 73 Coinsurance Plan Designs Combined
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Medical Deductible $1,600 $1,900 

Out-of-pocket Maximum $5,200 $5,450 

Other practitioner office visit Not applicable $40. See endnote #16.

Specialist Visit $50 $55 

Lab Tests $40 $35 

Imaging 20% after deductible $250 / No deductible

Tier 2 (Preferred Brand Drugs) $35 $45 
Tier 3 (Nonpreferred Brand 
Drugs) $60 $70 

Tier 4 (Specialty Drugs) 20% Added cap of $250 per prescription

Emergency Services $250 after deductible
$250 for facility /$50 for physician/surgeon fees instead of $250 copay for total 
ER benefit

Outpatient Visit Not applicable 20%

Home Health 20% $40 



2016 Bronze Plan Design

Changes in Deductible and Pharmacy Benefits 
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Out-of-Pocket Maximum $6,250 $6,500 

Medical Deductible
$5,000 combined 

medical/Rx

$6,000 for the medical deductible; Member pays 100% of the cost of services 
until MOOP is met. For all services with a previous member cost-share of 30% 
coinsurance or copay after deductible: member cost share is now "100%" after 
deductible until the MOOP of $6,500 is met. 

Pharmacy Deductible Not applicable

$500 for the pharmacy deductible; Member pays 100% of the cost of services 
until MOOP is met. For all services with a previous member cost-share of 30% 
coinsurance or copay after deductible: member cost share is now "100%" after 
deductible until the MOOP of $6,500 is met. 

Tier 1 (Generic Drugs) $15 after deductible 100% up to $500 per prescription after deductible

Tier 2 (Preferred Brand Drugs) $50 after deductible 100% up to $500 per prescription after deductible

Tier 3 (Nonpreferred Brand 
Drugs)

$75 after deductible 100% up to $500 per prescription after deductible

Tier 4 (Specialty Drugs) 30% after deductible 100% up to $500 per prescription after deductible



2016 Bronze Plan Design
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Benefit or Cost Share 2015 (Prior cost-share) 2016 Changes

Primary care visit
$60 (first three non-preventive visits 
are at the copay amount; deductible 

applies after those three visits)

$70; Deductible applies after first three primary care/specialist visits at 
the copay amount have been accumulated. 

Specialist Visit $70 after deductible
$90; Deductible applies after three primary care/specialist visits at the 
copay amount have been accumulated 

Other practitioner office 
visit

Not applicable
$70; Deductible applies after three primary care/specialist visits at the 
copay amount have been accumulated. See endnote #16.

Lab Tests 30% after deductible $40 (no longer subject to deductible)

Outpatient visit Not applicable 100% after deductible. See endnote #17.

Mental Health Outpatient 
Visits

$60 (first three non-preventive visits 
are at the copay amount; deductible 

applies after those three visits)

$70; Deductible applies after first three non-preventive visits at the 
copay amount have been accumulated. 

Substance Use Outpatient 
Visits

$60 (first three non-preventive visits 
are at the copay amount; deductible 

applies after those three visits)

$70; Deductible applies after first three non-preventive visits at the 
copay amount have been accumulated. 

Outpatient Rehab $60 after deductible $70; deductible no longer applies

Outpatient Habilitation 
Services

$60 after deductible $70; deductible no longer applies



2016 FAMILY DENTAL PLANS
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Dental Plans and Benefits

Children's (Pediatric) Dental is one of the ten Essential 

Health Benefits

• All health plans on the Individual Market include children's 

dental benefits for members younger than 19 years 
• Free diagnostic and preventive services

• Comprehensive coverage for basic and major treatment services, 

not subject to a deductible

• In 2016, Covered California will offer family dental plans as 

a separate purchase: 
• Includes both children’s and adult dental benefits

• Dental plan purchase is optional, not subject to the individual 

mandate

• APTC cannot be applied to dental plan purchase 
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New in 2016: Family Dental Plans

Family dental plans are a new product that will make adult 

dental benefits available through Covered California for the 

first time. 

Purchase Requirements
• Childless adults are allowed to purchase family dental plans. 

• At least one adult aged 19 or older must enroll.

• If a family enrolls one child younger than 19, they must enroll all 

children.

Important Adult Benefit Details
• Adult preventive and diagnostic services are available at no cost, and 

are not subject to deductible. 

• Adult dental benefits are not essential health benefits, which means 

there is no out-of-pocket maximum for adult members.
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Children and Family Dental Plans

If the same children’s 

benefits are included in 

the health plan, why buy 

a separate dental plan? 

consumer preferences 

regarding provider 

networks and cost 

share structure
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• Access Dental Plan (DHMO)

• Anthem Blue Cross (DPPO)

• Delta Dental of California (DHMO, DPPO)

• Dental Health Services (DHMO)

• Premier Access (DPPO)

2016 Family Dental Plan Portfolio

26



Dental HMO (DHMO) Plans

• Offers member copays and lower premiums. 
o There is no deductible, waiting period or annual benefit limit in the 

DHMO plans.

o Out-of-network services are not covered under this option.

• Dental PPO (DPPO) Plans
o Offers member co-insurance, some out-of-network benefits and 

more choices in providers.

o Adult dental benefits in DPPO plans include a six-month waiting 

period for major services. 

o Adult dental benefits in DPPO plans are subject to a $1,500 

annual benefit limit. This is the most the plan will pay for an 

individual adult member’s dental care for the benefit year. 

2016 Family Dental Plan Benefits
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2016 Family Dental Plan

Detailed Benefit Summary
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2016 Family Dental Plan

Exclusions & Limitations 
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final document coming soon!



Consumers are 

offered the option 

to shop for a 

dental plan after 

they complete 

their health plan 

selection in 

CalHEERS.

Family Dental 

Plan enrollment is 

available now to 

renewing QHP 

members.

How to Enroll in Family Dental
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CoveredCA.com Update 
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Consumer Education & Communication

Family Dental Plans and Rates Booklet
• Added zip code 

section 

detailing dental 

plan options 

available for 

every 

California zip 

code

• Added dental 

clinical terms to 

benefit design 

pages and 

glossary
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Shop and Compare Update
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Shop and Compare Update
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Shop and Compare Update
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Questions?

OutreachandSales@covered.ca.gov
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